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Patient Name 


PatfentID 


Patient DOB 


Company Name 


JOSEPH MURRAY 


1352 


7/4/1937 


Medical Oncology 


Subjective 


Objective 


Assessment 


Plan 


2/28/2003 


HOSP 






The patient comes In with 
diabetes, Increased insulin. 
He is very anxious about 
upcoming chemotherapy. He has 
continuous nausea and most 
importantly, diarrhea which 
has been unrelenting. He is 
still taking huge quantities 
of Imodium. The patient does 


Temperature is 99, BP is 
142/66. In general alert and 
oriented x 3. HEART: SI, S2. 
LUNGS: Clear. ABDOMEN: Soft 
Positive bowel sounds. 
EXTREMITIES: No dubbing, 
cyanosis or edema. NEUROLOGIC: 

Cranial nerves n-XII intact. 


Rectal carcinoma, Stage III. 


Will restart chemotherapy 5-FU 
continuous infusion on Monday 
through Friday. After the 
completion of radiation 
therapy would continue with 
therapy but most importantly 
will try to advocate weekly 
chemotherapy instead of the 
five days In a row but this 


7 / 1 ft / o niva 




r>A\nn d n api^com nwroi ncY 

DnVID K VXMKTOIJ IN <JWl\slAJu I 




MHTC CD^MUI VDT 

NUI t rROM XR1 








3/1D/ZOD3 




nAWTn d r*i ADifCrtM r\MrAi ncv 
DAVID K UAKIoUN UNUJLUoT 












3/25/2003 


HOSP 






The patient comes in today for 
continuation of care of his 
rectal cancer. He stopped 
radiation therapy on 03/11, 
which was a mutual decision 
between him and Dr. Crentel. 
The patient apparently had 
such bad diarrhea pain and 
urgency. He saw Dr. Crentel 


Weight 176. Temperature 96. BP 
110/50. General: alert and 
oriented tx3. Heart; SI, S2. 
Abdomen: soft, nontender. 
Extremities: no clubbing, 
cyanosis or edema. 


Rectal carcinoma, Stage n, 
with intolerable diarrhea, 
unable to complete course of 
adjutant radiation therapy 


Continue chemotherapy. Patient 
wlil return on the 31st to get 
5U as an infusion. Will 
actually continue and plan for 
at least two more cydes of 5U 
if the patient is able to 
tolerate it After the initial 
infusion of 5FU, may consider 
in the future giving him 51) 




HOSP 






The patient comes in today 
feeling fine without any 
complaints. 


Weight 173, temperature 97, Bp 
is 120/78. In general, alert 
and oriented x 3. Not in acute 
distress. HEENT: Normocephalic, 
atraumatic. NECK: Supple. 
HEART: SI, S2. LUNGS: Clear. 
ABDOMEN: Soft, positive bowel 
sounds. EXTREMITIES: No 
clubbing, cyanosis or edema. 


1) Rectal carcinoma. 2) Soft 
tissue infection. Possible 
line infection. 


Would start Keflex, get blood 
cultures x 2. If blood 
cultures are normal, then will 
continue just with empiric 
antibiotics for soft tissue 
infection. If line is - 
positive, then would pull line 
prior to next chemotherapy 
planned. Chemotherapy is 


5/7/2003 


HOSP 






The patient comes In today 
feeling good without any 
complaints/ eating and 
sleeping well. The patient 


Weight 178, temperature 97, BP 
is 120/80. In general, alert 
and oriented x 3. Not in acute 
distress. HEART: SI, S2. 


Rectal carcinoma, stage II. 


Continue chemotherapy. The 
patient will return May 27th 
for continuous Infusion 
chemotherapy. This will . 



r* i_T j. i "i cr\ n .1. . - n 
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describes anxiety due to the 
fact that he is going on a 
working vacation. 






consist of 5-FU. The patient 
will plan for three more 
cycles of chemotherapy. At 
that point the patient should 
berestaged. 


5/27/2003 


HOSP 






Patient comes in today feeling 
good. Patient complains about 
his business experiences but 
generally is doing well. 
heent: Negative for hearing, 
vision, throat problems. 
RESPIRATORY: Negative for 
cough, dyspnea, chest pafn, 
CV: Negative for 


OBSERVATION: WT 180 BP: 
128/68 

TEMP 98 General: Alert and 
oriented x3. HICKMAN N 
CATHETER WELL POSITIONED 
WITHOUT INCIDENT, REDNESS 
DIMINISHED FROM 
PRIOR. PHYSICAL EXAMINATION: 
Well-developed, 
well-nourished HEENT: 


Colorectal carcinoma. 


CONTINUE SFU, PATIENT WILL 
RECEIVE IT TOMORROW. 
FOLLOWUP 

IN 1 MONTH FOR CONTINUATION 
OF 

CHEMOTHERAPY PROTOCOL. 


6/24/2003 


HOSP 






Patient eating well, sleeping 
well. HEENT: Negative for 
hearing, vision, throat 
problems, RESPIRATORY: 
Negative for cough, dyspnea, 
chest pain. CV: Negative for 
palpitations, dyspnea, or 
angina. GI: Negative for 
nausea, vomiting, diarrhea, 


Temperature: 99, BP: 120/70. 
PHYSICAL EXAMINATION: 
Well-developed, 
well-nourished HEENT: 
Negative. THYROID: Normal. 
LUNGS: Clear to auscultation. 
No wheezing or rhonchi. HEART: 
Regular rhythm and without 
murmurs. BREAST EXAM: Normal. 


Colorectal carcinoma. 


SFU Infusion. This Is last day 
of treatment for his colorectal 
carcinoma and patient to be 
restaged. 




HOSP 






Patient completed last cycle 
of chemotherapy 6 of 6, 
tolerated well. HEENT: 
Negative for hearing, vision, 
throat problems. RESPIRATORY: 
Negative for cough, dyspnea, 
chest pain. CV: Negative for 
palpitations, dyspnea, or 
angina. GI: Negative for^ 


Weight 182, BP 120/64, 
temperature 98. PHYSICAL 
EXAMINATION: Well-developed, 
wetl-nourlsned HEENT: 
Negative. THYROID: Normal. 
LUNGS: Clear to auscultation. 
Mo wheezing or rhonchi. HEART: 
Regular rhythm and without 
murmurs. BREAST EXAM: Normal. 


IMPRESSION: Rectal carcinoma 
completed prescribed course of 
5 Ruorouradl. 


PLAN: Continue supportive care 
and observation. Patient to 
have scans scheduled by his 
surgeon in approximately 3 
months. Will see the paHent 
thereafter. 


7/15/2O03 


HOSP 






The patient is feeling well, 
and doing well with his 
illness. HEENT: Negative for 
hearing, vision, throat 
problems. RESPIRATORY: 
Negative for cough, dyspnea, - 
chest pain. CV: Negative for 
palpitations, dyspnea, or 
angina. GI: Negative for 


Weight 186, temperature 97, 
blood pressure is 120/60. 
HOT WBC PLT AGC ECOG 


1. Rectal carcinoma, currently 
NAD. 


Continue follow-up. CT scans 
in October. 


4/1/2005 


HOSP 


DAVID R CLARKSON ONCOLOGY 






COLONOSCOPY NEGATIVE 
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5/1/2005 


KOSP 


DAVID R CLARKSON ONCOLOGY 




UNDERWENT HEPATECTOMY DR 
THOMPSON FOR REMOVAL OF 
UVER 
METS 


UNDERWENT HEPATECTOMY DR 
THOMPSON FOR REMOVAL OF 
OVER 
METS 


UNDERWENT HEPATECTOMY DR 
THOMPSON FOR REMOVAL OF 
LIVER 
METS 


UNDERWENT HEPATECTOMY DR 
THOMPSON FOR REMOVAL OF 
UVER 
METS 


5/24/2005 


HOSP 


DAVID R CLARKSON ONCOLOGY 




TEI FPHONTC DR THOMPSON RE 
POSS 

ADJUVANT FOLFOX/GR0SHONG 
PLACEMENT 


TEl FPHONTr DR THOMPSON RP 
POSS 

ADJUVANT F0LF0X/GR0SH0NG 
PLACEMENT 


TEL_FPHONIC DR THOMPSON RE 
POSS 

ADJUVANT F0LFOX/GR0SH0NG 
PLACEMENT 


TELEPHONIC DR THOMPSON RE 
POSS 

ADJUVANT FOLFOX/GR0SH0NG 
PLACEMENT 


6/1/2005 


HOSP 


DAVID R CLARKSON ONCOLOGY 




HISTORY OF PRESENT 
ILLNESS 


CEA 1.5 


HEPATECTOMY FOR REMOVAL 
OF UVER MET5-4/2005-RECTAL 
CA2/2003 SP ADJUVANT LV FU 
AND 

PELVIC XRT-CHEMORX - 
IRONDEFIC 

ANEMIA-PRIOR HPYL0RII 
INFECTION— 


CANDIDATE FOR POST 
HEPATECTOMY F0LF0X AND 
AVASTIN 

RX...HOLD AVASTIN 6 
WEEKS...HAS 

INFUSAPORT...HAS RECEIVED 
VEN0FER FOR 4 INJECTIONS AND 

WILL CONTINUE W/INFED WKLY 
EA BUTTOCK... IF 
HEMOCCULTS WKLY X6 ARE 
POSITIVE WILL NEED REPEAT 






Frff P Waller PA-f* Onfrtlnnv 




AvacHn -4- FCi\ FAY 4 fnr 

metastatic and adjuvant 








6/6/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 5.9 arte 4.2 hgb 9.9 hct 
31.6 pit 230. 


HEPATECTOMY FOR REMOVAL 
OF UVER METS-4/2005-RECTAL 
CA2/2003 5P ADJUVANT LV FU 
AND 

PELVIC XRT-CHEMORX - 
IRONDEFIC 

ANEMIA— PRIOR HPYLORH 
INFECTION- 


06/06/05 OxalipEatin 160mg dl, 
Leucovorin 380mg dl 8l 2, 

Cat ~iCErv*r\ TV/ Ivilitf AA O "i 

bHJ 7o!>mg iv Dolus oi & z, 
5FU llSOmg IVCI over 
22hrs dl&2, 
Aranesp support 
(si). 


6/13/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




LONG DISCUSSION RE TOXICITY 
LAST WK...DIARRHEA...?? 
CHANGES 

IN REGIMEN TO LIMIT 
TOXICITY NXT TIME. ..MENTAL 
OBTUNDATION 
W/7PHENERGAN... THE 
SHAKES (DEX) 




HEPATECTOMY FOR REMOVAL 
OF UVER METS^/2005-RECTAL 
CA2/2003 SP ADJUVANT LV FU 
AND 

PELVIC XRT-CHEMORX 
IRONDEFIC 

ANEMIA-PRIOR HPYLORH 
INFECTION- 


DSE REDUCE 25% NXT TIME DUE 
TO 

TOXIC SIDE EFFECTS... CANNOT 
GO 

BACK TO ORIG FU IN MY 
OPINION. CLARKSON 
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$/20/3Q05 


SMH 


Eric P Waiker PA-C Oncology 




RAPID RECOVERY! i.... GO TO 25% 

DSE REDUCTION....Avastin + 
ruLrUA *t ror rricCdSiauc ana 
adjuvant **dose reduced** 


wbc 4.6 anc 3,3 hgb 11.1 bet 
34.3 pit 281. 


CHEMO MGMT 

HEPATECTOMY FOR REMOVAL 
OF LIVER MET5-4/2005-RECTAL 
rAoncfn op Ami iuamt i v pi i 

AND 

PELVIC XRT-CHEMORX — 
IRONDEFIC 

ANEMIA— PRIOR HPYLORII 
INFECTION- 


6/20/05 Eloxatin 125mg, 
Leucovorin 300mg D1&2, 5FU 
61Qmg D1&2, 5FU 920mg over 

PROCEED W/NXT RX...DSE 
REDUCE... AVASTIN NXT 
riME.„DISCUSS PHASE 1 TRIALS 
AT HIS REQUEST. 


$/ 20/2005 


SMH 


Eric P Walker PA-C Oncology 




Avastin + FOLFOX 4 for 
metastatic and adjuvant **dose 
reduced** 




♦ 




S/27/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




DIARRHEA!!!! 


wbc 2.7 anc 1.3 hgb 10.8 net 
34.8 pit 249. 


DIARRHEA ADR/FOLFOX 
HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2005-RECTAL 

f A*^ MftA^ f r» a r\tl 11/ ji ht~r i ti el l 

CA2/2003 SP ADJUVANT LV FU 
AND 

PELVIC XRT-CHEMORX - 
IRONDEFIC 

ANEMIA-PRIOR HPYLORII 
INFECTION- 


CONT TO HOLD AVASTIN... NO 
CRAMPS SO WD NOT USE 
OCTREITIDE...ON LOMOTIL AND 
I MUD... ALREADY Dbc 
REDUCE... 7EUMINATE 
FU..HPYLORH...CDIF 
ORDERED 


7/6/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




toler CHEM0RX ONLY FAIR..tots 
of side effects with diarrhea 
after chemorx then constipn.. 


H PYLORH NEG...wbc 4.8 anc 3.5 

hgb 11.6 net 38.1 pit 

302. 


CHEMO MGMT 

HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2005-RECTAL 

rAinnno cn Art 11 iwAhrr i \t ci i 
CA2/2UU3 SP ADJUVANT LV FU 

AND 

PELVIC XRT-CHEMORX - 
IRONDEFIC 

ANEMIA-PRIOR HPYLORII 
[NFECTION- 


RX DELAY HURRICANE PAT 
REQUESTS...PROCEED W/CYCLE 2 

11 II V 1 i 

JULY 11 


7/11/2005 


SMH 


DAV1D R CLARKSON ONCOLOGY 




ANSWERED 

QUESTIONS... DISCUSSED 
RATIONALE OF DSE REDUCTION 
AGAIN WITHOUT FURTHER 
MODIFICATION 


wbc 4.6 anc 3.2 hgb 10.9 net 
35.6 pit 373. 


CHEMO MGMT 

HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2005-RECTAL 
CA2/2003 SP ADJUVANT LV FU 
AND 

DCI VfTr 1 VDT PUCMrtDV 

IRONDEFIC 

ANEMIA— PRIOR HPYLORII 
[NFECTION- 


07/11/05 Oxaliplatin 125mg Dl, 
Leucovon 300mg dl-2, 5FU 
610mg 

IVPB dl, 5FU920mg CIV over 
22hrs. dl-2 (si). 
\JJVi lu IU nULU 
AVASTIN...PROCEED W/CYCLE 3 
DSE REDUCED.... IF FURTHER GI 
TOX77PARTTAL 
HEPATX.. .CONSIDER 
CHANGE TO XEU0DA... 


7/25/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




FOR RX TODAY... HAS SOME 
IRRITATION AT PORT SITE 


wbc 3.9 anc 3.0 hgb 10.6 hct 
34.8 pit 183. 


CHEMO MGMT HEPATECTOMY 
FOR 

REMOVAL OF LIVER 


07/25/05 Oxaliplatin 125mg dl, 
Leucovorin 300mg dl 8i 
2, 5FU610mgIVPB 



. o .. . *T 3 i ers n t. 
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SP 

ADJUVANT LV FU AND PELVIC 
XRT—CHEMORX —IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
INFECT10N" 


over 22hrs dl & 2, Aranesp 
support (s!). HOLD KEFLEX 
AND CULT GROSH EXIT.. .LAST RX 

DAY THIS WEEK...2WKS 


8/1/2005 


5MH 


DAVID R CLARKSON ONCOLOGY 






wbc 2,9 anc 1.8 hgb 11.9 hct 
37,8 pit 265. 






8/8/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




TOLER DSE REDUCED CHEMO 
SATIS 


wbc 4.4 anc 3.2 hgb 11.6 hct 
37.4 pit 151. 


CHEMO MGMT 

HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2005'RECTAL 
CA2/2003 SP ADJUVANT LV FU 
AND 

PELVIC XRT— CHEMORX - 
IRONDERC 

ANEMIA— PRIOR HPYLORII 
INFECTION- 


08/08/05 Oxaliplatin 
125mg dl, Leucovorln 300mg 
dl-2, 5FU 610mg IV dl-2, 5FU 
92omg lv ui over zznrs. oi-z, 
Aranesp support (si). 
CBC SATIS AND SXS 
SATIS??FOLFOX...2WKS 


8/15/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 3 1 anc 1 6 hah 116 hct 
37.7 pit 151. 






8/21/200S 


SMH 


DAVID R CLARKSON ONCOLOGY 




HISTORY OF PRESENT 
ILLNESS 


HCT 36 WBC 3.2 PLT 111 


FEBRILE ILLNESS UNSPECIFIED 
AFTER CHEMORX 
HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2005- RECTAL 
LAZ/zOUJ SP ADJUVANT LV ru 
AND 

PELVIC XRT--CHEMORX - 
IRONDEFIC 

ANEMIA-PRIOR HPYLORII 
INFECTION- 


ADMIT FOR IVFS AND ABX.. 
CLARKSON 




SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 5.1 anc 3.8 hgb 12.2 hct 
38.4 pit 98. 


HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2005-RECTAL 

f*A*5 nntn co Ar\ii i\iamt i w ci i 
CA4/^L)Uj or ADJUVANT LV nJ 

AND 

PELVIC XRT— CHEMORX — 
IRONDEFIC 

ANEMIA-PRIOR HPYLORII 
INFECTION— 


CANCEL TODAYS VlSrr IN 
VIEW OF 

UfkCDTTAI TVATTTMU PL, 1 1 IDM CAD 

RX ONE WK IF AGO1500...RV 
CBC CEA 3 WK5. 


8/29/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 










RESUME FOLFOX IF AGC 



r* - iT.i i ^ n i. -ii 1 1 /1 «i //>AAo 
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>1500...RETURN 2WKS. 


9/12/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




SOME ABDOMINALGIA AND 
DIARRHEA 


CEA 1.6, ferritin 27. wbc 6.9 
hgb 13.1 ha 40.3 pit 
194. 

• 


CHEMO MGMT...BORDER 
THROMBOPEN1A 
HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2G 05- RECTAL 

PAO/Onfll CD AfMt n/AMT 1 \j n 1 
LA£/£.WD or AUJUVAN 1 LV nJ 

AND 

PELVIC XRT--CHEMORX — 
IRONDEFIC 

ANEMIA-PRIOR H PYLORII 
INFECTION- 


9/12705 Oxaliplatin 125mg, 
Leucovorin 300mg D18t2, 5Fu 
610mg D1&2, 5Fu 920mg over 
22hrs D1&2. 

f\A\\ MnMTTAD D1 T HN 

CHEMORX... CO NTG FOLFOX...RV 
2WKS... 


9/19/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 7.3 anc 5.5 hgb 12.1 hct 
39.5 pit 151. 






9/26/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




TOLER CHEMORX WELL 


wbc 5.0 anc 3.8 hgb 11.8 
hct 36.5 pit 160. 


CHEMO 

MGMT HEPATECTOMY 
FOR REMOVAL OF UVER 

SP 

ADJUVANT LV FU AND PELVIC 
XRT— CHEMORX —IRONDEFIC 
ANEMIA— PRIOR HPYLOPJI 
INFECTION- 


9-26-05 Oxaliplatin 125mg, 
Leucovorin 300mg, 5FU 
610mgIVPB / 5FU 920mg CI over 
22hrs / Aranesp 

protoco!,jsa-CONTC CHEMO 
..UPDATE CEA..2WKS... 


10/10/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




toler CHEMORX OK 


wbc 4.5 anc 3.2 hgb 12.2 hct 
38.2 pit 106. 


MILD THROMBOPENIA— chemo 
mgmt 

HEPATECTOMY FOR 
REMOVAL Or UVcK 

IIC 1 a*"*?/ £UUD"KCL. 1 ML \J\£.f <£\J\J3 

SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX —IRONDEFIC 
ANEMIA-PRIOR HPYLORH 
INFECTION- 


10/10/10 Oxaliplatin 125mg, 
Leucovorin 300mg dl, 5FU 610mg 

IV PB a 1-2, 5rU yzurng iva over 

MGMT FOR PLT>90 
AG01500...ALMOSTTO 6 MOS 
GOAL.. 


10/17/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 3.4 anc 2.5 hgb 12.6 hct 
38.7 pit 109. 






10/24/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 
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wbc 5.5 anc 3.8 hgb 12.5 hct 
39.6 pit 143. 




10/24/05 Hoxotin I25mg, 
Leucovorin 300mg D1&2, 5Fu 
610mg D1&2, 5Fu 920mg 
over 22hours D1&2 


10/31/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 4.0 anc Z6 hgb 12.8 hct 
39.8 pit 135. 






11/7/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 4 9 anc 3 4 hah 12 6 hct 
39.5 pit 96. 






11/14/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




HELD LAST WEEK... 


wbc 5.2 anc 3.9 hgb 12.6 hct 
39.3 pit 127. 


HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2005-RECTAL 
CA2/2003 5P ADJUVANT LV FU 
AND 

PELVIC XRT-CHEMORX - 
IRONDEFIC 

ANEMIA-PRIOR HPYLORII 
INFECTION- 


RECOVERY/ PANCYTOPENIA AND 
PROCEED W/FOLFOX... 


11/21/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




IMPROVING AFTER DIARRHEA 
W/LAST 

RX...TWO MORE REMAIN IN THIS 
SERIES ON D5c DECK 


wbc 5,4 anc 4.2 hgb 13.5 hct 
41.6 pit 131. 


CHEMO MGMT 

HEPATECTOMY FOR REMOVAL 
OF LIVER METS-4/2005-RECTAL 

rAnrtftni cn Anil iwamt i \/ ci i 
CA2/2UD3 5P ADJUVANT LV rU 

AND 

PELVIC XRT-CHEMORX 
IRONDEFIC 

ANEMIA— PRIOR HPYLORII 
INFECTION- 


IF DIARRHEA 

RESOLVES»MORE RX..SAME 
DSE REDUCTION AS BEFORE IF 

cvc 
5X5 

TOTALLY CLEAR. 


11/28/2005 


SMH 


DAVID R CURKSON ONCOLOGY 




EARLY P NEUROPATHY... 


wbc 6.4 anc 4.5 hgb 12.6 hct 
40.8 pit 132. 


CHEMO MGMT...EARLY P 
NEUROPATHY 

HEPATECTOMY FOR REMOVAL 
OF LEVER METS-4/2005-RECTAL 
UAZ/ZUU.3 5F ADJUVANT LV rU 
AND 

PELVIC XRT-CHEMORX - 
IRONDERC 

ANEMIA-PRIOR HPYLORII 
INFECTION- 


ll-28-05Oxaliplatin 
125mg,Leucovorin 300mg, 
5FU610mgIVP,5FU 920mgdover 
22hrs,ja==CONTG 

W/ rtNUL I IMA 1 1 

CHEMORX... CLARKSON 


12/5/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 




HAVING PARESTHESIAS OF 
FINGERS.. 


wbc 3.5 anc 2.2 hgb 13.4 hct 
42.0 pit 133. 


C0NCLUSI0N/ADJ CHEMO MGMT 
periph 


CONCLUDE CHEMO ONE RX 
EARLY BECAUSE OFP 
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NEUROPATHY— HEPATECTOMY 
FOR REMOVAL OF LIVER 
METS-4/2005-RECTAL CA2/2003 
SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX -IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
INFECTION- 


NEUROPATHY...WILL SEE 
IMMEDIATELY AFTER CT/A 
ON JAN 1U... 


12/12/2005 


SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 4 2 anc 3 0 hab 13 2 hrfc 
41.7 pit 113. 






1/23/2006 


SMH 


DAVID R CLARKSON ONCOLOGY 




FORMICATION FROM CHEMORX 
AND P 

NEUROPATHYREVD RESULTS OF 
CT/A CT/T 


CT/T NEG POST SURG CHANGES 
OF 

LIVER 


NED STATUS perlph 
NEUROPATHY — HEPATECTOMY 
FOR REMOVAL OF LIVER 
METS-4/2005-RECTAL CA2/2003 
SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX —IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
INFECTION- 


RV3MOS CEA CMP<,..N0 
NEURONTEN FOR NOW...REVD 
RESULTS NEG STAGING EVAL 


4/17/2006 


SMH 


DAVID R CLARKSON ONCOLOGY 






□EA 1 3 whc 7 0 hab 14 9 hct 
43.4 pit 186. 






4/24/2006 


SMH 


DAVID R CLARKSON ONCOLOGY 




DOING WELL. .RECENT EXAM DR 
LEE 

THOMPSON AND CT/A SET FOR 
UNb 

MONTH.... 




NED/COLON CA periph 

NEUROPATHY— HEPATECTOMY 

FOR REMOVAL OF LIVER 

Mt 1 5-4/^uU5-KcCTAL LAz/2Ul)o 

SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX —IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
fNFECnON- 


TUMOR MRKR NORMAL..EXAM 
NORMAL..AT ADVERSE RISK 
OBVIOUSLY. . .C0NTG 
5URVcILLANCc...RV 3MOS CEA 
CMP... COPY OF CT/A REPT WHEN 
AVAILABLE.... 


5/3l/?0p6 


SMH 


DAVID R CLARKSON ONCOLOGY 






CEA 2.08. 


perlph 

NEUROPATHY— HEPATECTOMY 
FOR REMOVAL OF LIVER 
METS-4/2005-RECTAL CA2/2003 
SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX -IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
INFECTION— 













1. 4^ .. . It.. . 



« /•» ft ir* s\s\r\ 
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7/26/2006 


SMH 


DAVID R CLARKSON ONCOLOGY 




GOOD NEWS ONCT/A 
CT/PNSURVEILLANCE...RV 4MOS 

1 UrIWK rlKNK l^plr... 


CT/A NEG CT/P NEG 


periph 

NEUROPATHY — HEPATECTOMY 

rUK KtTWJVAL Ur LiYEK 
ME"TS-4/?005-RECTAL CA2/2003 
SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX — IRONDEFIC 
ANEMIA— PRIOR HPYLORII 
INFECTION- 


GOOD NEWS ON CT/A 
CT/P!!SURVEILLANCE..RV 4MOS 
n imdr MPk*R rMP 


1/8/2007 


SMH 


DAVID R CLARKSON ONCOLOGY 




FEELS GREAT!! HAS NEW 
REFRIGERANT PROD COMING 
L/U 1 ..WKM?1U MK .... 


CEA 2.13. wbc 8.5 hgb 15.1 bet 
44.8 pit 206. 


OBSERVATION periph 
NEUROPATHY — HEPATECTOMY 
FOR REMOVAL Or LIVER 

SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX -IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
INFECTION- 


WANTS TO QUIT SMOKING ...NO 
COMPLAINTS...RV 
...UrUAi t 


4/25/2007 


SMH 


DAVID R CLARKSON ONCOLOGY 




NO NEW SXS...VERY BUSY... 


CEA 1.90 wbc 6.4 hgb 14.8 hct 
43.8 pit 205. 


NED/ periph 

NEUROPATHY — HEPATECTOMY 
FOR REMOVAL Or LlVtR 

SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX -IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
INFECTION" 


FUTURE CT/UVER CONTG NED 
STATUS AND STABLE NOR TUMOR 

MRKR RV ?MTJ^ MRKR PMP 


8/1/2007 


SMH 


DAVID R CLARKSON ONCOLOGY 






wbc 9.4 hgb 15,1 hct 44.9 pit 
228. 






11/28/2007 


SMH 


DAVID R CLARKSON ONCOLOGY 




HAS CT/UVER PENDING IN 
DEC WITH CC TO MY5ELF...LOST 
W { WI I n K tut in 1 ALU 1 1 
BRONCHITIS CPA 
PENDING... TENDER IN RUQ 


wbc 7,9 hgb 13.1 hct 40.8 pit 
288. TENDER RUQ 


TENDER RUQ periph 
NEUROPATHY — HEPATECTOMY 

C/-»D DCMHWAI nC I T\iCD 

rUR REMOVAL Or LivtK 
METS-4/7005-RECTAL CA2/2003 
SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX -IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
INFECTION- 


CMP AND CEA 
PENDING ...WILL HOLD 

1 IPPtA 1 U OCT 1 IMTTI 

UPDATE PET UNTIL 
AFTER CT/UVER ALREADY 
ORDERED 


l/30/?Q0S 


SMH 


DAVID R ClARKSON ONCOLOGY 




HAD RECENT NEG CT/ABD0MEN 
STONE DISEASE AND STONE 
UTrlOTRIPSER... 


wbc 7.5 hgb 11.6 hct 35.7 pit 
278. 


TOBACCO ABUSE periph 
NEUROPATHY— HEPATECTOMY 
FOR REMOVAL OF LIVER 
METS-4/2005-RECTAL CA2/2003 
SP 


CONTG OBSERVATION RV WITH 
PET 

ex.... 
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AtMl n/AWT 1 1/ CI 1 AMn DEI \flf* 

ADJUVANT LV PU AND rtLVlL 
XRT— Q1EM0RX --IRONDEFIC 
ANEMIA-PRIOR HPYLORII 
INFEOION-LT KIDNEY STONE 
AND 

BLADDER/UTHOTRIPTER 




7/30/2008 


SMH 


DAVID R CURKSON ONOOLOGY 




DOING WELL RECENT 
COLONOSCOPY 
NEGATIVE/ BO RAK>5YR 
SURVEILLANCE 


PET CT NORMAL 


NED STATUS TOBACCO ABUSE 
perfph 

NEUROPATHY— HEPATECTOMY 
FOR REMOVAL OF LIVER 
MET5-4/2005-RECTAL CA2/2003 
SP 

ADJUVANT LV FU AND PELVIC 
XRT-CHEMORX -IRONDEFIC 
ANEMIA— PRIOR HPYLORII 
[NFECTION-LT KIDNEY STONE 


CONTC OBSERVATION; RV 6MOS 
UPDATED CEA AND 
CMP ...FUTURE 
CT/A SURVEILLANCE 



i ry ft *\ t*\r\f\f\ 
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Oncology and Infusion Sen/ices 



David R. Clarkson, M.D. 

Board Certified Consultant 
in Hematology and Medical Oncology 
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